Background: Spontaneous subclavian artery dissection (SAD) is rare. Moreover, there are very few case reports which document spontaneous SAD accompanied by symptomatic neurological deficits related with ischemic stroke.
INTRODUCTION
Spontaneous subclavian artery dissection (SAD) has been rarely described in the relevant medical literature.
1-3 SAD has been reported with aortic anomalies including coarctation of the aorta, intrathoracic subclavian artery aneurysm and/or Marfan syndrome 3, 4 or secondary to blunt trauma or iatrogenic injury during catheterization in an anatomically normal aortic arch. 5, 6 The main clinical manifestations of SAD were chest pain, 3 back pain, 4 neck pain, 1 arm pulselessness, 2 dizziness with nausea and vomiting [7] [8] [9] and visual disturbance. 9 The complications of SAD have included ischemic stroke, 7-9 arm ischemia 2 and subclavian steal syndrome. 10 Although the ischemic stroke caused by SAD was reported as posterior circulation infarction presenting with neurological deficits such as facial hypesthesia, hemianopsia or gait ataxia, [7] [8] [9] it was a condition extremely rarely seen in a patient with a normal aortic arch.
We report, herein, on the case of a 71-year-old male who presented with left facial hypesthesia, left arm ataxia and gait disturbance and showed posterior circulation in-farction affecting left medulla and cerebellum with spontaneous SAD.
CASE REPORT
A The follow-up DWI showed enlarged infarcted area in left lateral medulla and cerebellum (Fig. 3A-C) . The chest CTA did not discover any thrombus expansion or hematoma growth at the lesion site of left subclavian artery dissection. No structural abnormalities of aortic arch and axillary artery were observed. Atherosclerotic plaques were found around the origin of subclavian artery ( Fig. 3D-F) .
The follow-up GRE image showed no hypo-intense signal with blooming effect in left VA and PICA, which implied that the infarct progression might not be caused by left VA or PICA dissection (Fig. 3G) . The follow-up computed tomography (CT) scan on the fifth hospital day showed a newly developed, low-attenuated lesion in right lateral thalamus, suggesting acute infarction (Fig. 3H) .
A volume expander and clopidogrel were added to the regimen and bed rest was recommended. The patient's neurological deficits were not aggravated further. On the eighteenth hospital day, he was discharged from the hospital and referred to an outside rehabilitation clinic for gait and balance training. Six months after discharge, all his neurological symptoms were improved except the leftsided hypesthesia and tingling sensation. tions could be also excluded by CTA and GRE images. 12 We considered that the pathophysiology underlying ischemic stroke in this case could be artery-to-artery embolism from left subclavian artery to left VA. We surmised that the dissecting hematoma of left subclavian artery could be an embolic source in this case, but we did not exclude the possibility that the atherosclerotic plaque of left subclavian artery might be another embolic source.
DISCUSSION
On the fourth hospital day, the infarct progression oc- surmised that the infarct progression could be caused by distal embolization from occluded left VA to left PICA and right PCA because it was well known that distal embolization of proximal stump from persistently occluded artery could be responsible for subsequent ischemic events in distal area. 13 Unfortunately, we did not perform TCD monitoring test on the vertebrobasilar arteries due to certain technical constraints in our lab, such that we were unable to directly inspect micro-embolic signals.
Our patient showed neurological deterioration during aspirin monotherapy. His neurological deterioration stopped after a volume expander and a second anti-platelet agent, clopidogrel, were added to his treatment regimen.
The treatment protocol for ischemic stroke associated with SAD was not well established. In previous case reports, ischemic stroke with SAD was managed conservatively with anti-coagulation or anti-platelet therapy and showed good prognosis. 
